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03/31/2010 Adco International
Huntington Beach, CA 92647

$2,500.00

03/31/2010 Apartment Association Of Orange Co
Garden Grove, CA 92843

ID# 980470

$1,000.00

03/31/2010 Consumer Attorney's  PAC
Sacramento, CA 95814

ID# 760231

$1,900.00
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03/31/2010 Consumer Attorney's PAC Action Fund SCC
Sacramento, CA 95814

ID# 1294927

$1,100.00

03/31/2010 District Council Of Iron Workers PAC
Pinole, CA 94564

ID# 831693

$3,900.00

03/31/2010 Prime Healthcare Anaheim LLC West Anaheim Medical Center
Anaheim, CA 92804

$100.00
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03/31/2010 Prime Healthcare Anaheim LLC West Anaheim Medical Center
Anaheim, CA 92804

$2,400.00
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